the Otolaryngology Service at Charity Hospital in New Orleans between 1972 and 1977 with the diagnosis of posterior epistaxis. Of the 173 patients admitted, 106 required posterior packing. The study was limited to these patients. There were 66 males and 40 females, ranging in age from 14 to 91 years. Fifty-nine patients (55 percent) required specific arterial ligation (anterior ethmoid, internal maxillary artery, or both) to control the bleeding. A total of 49 complications were recorded in 37 of these patients. This constitutes a complication rate of 46 percent. Table 1 is a list of these complications.
There were no deaths in this series. The most common problem was renewed bleeding following surgery. Bleeding in 10 of these patients was subsequently controlled with reinsertion of anterior and posterior packs. Three .patients required ligation of the external carotid artery. Seven patients had persistent anesthesia over the distribution of the infraorbital nerve. Minor disturbances in sensation immediately after surgery were disregarded. Eleven patients had cardiovascular difficulty, such as shock, chest pain with myocardial ischemia, congestive heart failure, or pulmonary edema. Six patients had nasal alar erosion secondary to pressure by the intranasal balloon or its padding. Isolated complications that arose included infections, wound breakdown, and problems with scar formation. One patient required a tracheostomy to establish an airway following mural clotting in the hypopharynx and larynx.
COMPLiCATIONS

TABLE 1
DISCUSSION
In this five-year series of consecutive cases, the complication rate was higher than that reported in the literature. This represents the true overall morbidity of posterior epistaxis. Complications can occur from all phases of medical and surgical management.
Prolonged posterior packing can produce hypoxia and hypoventilation, especially in elderly and poor-risk patients." 0 Combined with increased cardiac stress, this can lead to myocardial ischemia and cardiac decompensation. Therefore, a definite period for nasal packing should be established. After this period (usualcontmued TAVIST® (clernastme fumarate) Tablets 2 68 mg TAVIST-1'· (clernastrne fumarate) Tablets 134 mg   Brief summary of prescribing Information  INDICATIONS: TAVIST-l Tablets 134 mg are Indicated  for the relief of symptoms associated with allergic  rhinitis such as sneezing, rhinorrhea, pruntus, and  lacnmatron  TAVIST Tablets 268 mg are Indicated for the relief of  symptoms associated with allergic rtumns such TAVIST Tablets 2.68 rnq: The maximum recommended dosage is one tablet three times daily Many patients respond favorably to a single dose which may be repeated as required, but not to exceed three tablets dally. HOW SUPPLIED: TAVIST-l Tablets 1.34 mg clernastine fumarate. White. oval. compressed tablet, embossed "43" over "80" on one side. "TAVIST" on the other. Packages of 100. The frequency of rebleeding after specific arterial ligation reflects two factors. First, it can be technically difficult to ligate all significant branches of the internal maxillary artery in the pterygopalatine fossa; the number of branches can vary, and one can be missed in the pterygopalatine fat. Second, there are extensive collaterals and anastomoses in the nose. Studies show that, although the anterior ethmoid artery supplies only a small portion of the nose, occlusion of the internal maxillary artery causes a shift in blood flow. A retrograde flow occurs from the ethmoid into the internal maxillary system. 11 artery should usually be clipped at the same time as the internal maxillary artery. Collateral circulation may also exist from vessels on the opposite side and could account for some rebleeding.
Persistent anesthesia of the infraorbital nerve should be a preventable complication. The nerve is vulnerable at two sites during its course: in the pterygopalatine fossa and at the exit from the infraorbital foramen. In the fossa the nerve lies superior and posterior to the internal maxillary artery and can be injured during dissection of this structure." Nerve injury can also result during a frantic attempt to control sudden arterial bleeding at surgery. At the exit from the infraorbital foramen, the nerve can be injured by self-retaining retractors and during elevation of the soft tissue. Alar erosions and infection should be detected early and dealt with before serious complications anse.
SUMMARY
Patients with posterior nosebleeds are difficult to care for and demand close observation in a hospital. The five-year experience at a large teaching hospital reveals the complication rate to be 46 percent. Of these complications, 61 percent were considered major. A complication rate as high as this should alert the otolaryngologist to the need for caution. Adequately identifying the bleeding site, proper placement of packing, removal of packs at the earliest opportunity, and careful surgery can bring the percentage to an acceptable level. 0
